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W hen the NTMP Section is updated, the on-line version will also be updated.  Providers can obtain a

copy of an updated page, or the entire NTMP Section, by using the web site or by contacting Medicaid

Information.  W hen pages are updated, the revision date appears at the top of the page.  The change is

typically marked in the left margin of the page with a vertical line.

The Medicaid Provider’s web site http://health.utah.gov/medicaid/provhtml/provider.htm l has a link to the

NTMP policy section.  The link is a heading in bold prin t. Or go directly 

www.health.utah.gov/medicaid/pdfs/ntmp.pdf
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04 - 49 NTM – Vision: Chapter 2 - 9, Vision Care

Vision examination are limited to one per calendar year.   The reimbursement for the examination – codes  92002, 92004,
92012, 92014, 99201, 99202, 99203, 99211, 99212, 99213 includes the refraction.  Medicaid pays the first $30 dollars for
one annual examination and the client is responsible for all other additional charges.   
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